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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very important.

g.A%‘S_EES%%hem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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6. DATE OF BIRTH (monTH, av.anpveam ee, 20, 1879
7. AGE YeaRs MONTHS DAYS If LESS than 1
day, ..........hre.
T R 10 220 (o] [T Jo— 1}
7y| 8. Trade, profession, ticular kind of
8] % Tk done sy bosihear e Hons e keeper......
= . p . .
T % ey o e e e, Darnes. Hospital
a 10. Date deceased last worked at 11. Total time (years)
8 i (month and spentin this
reear et e s e enenar snanan occupation. .o
12, BIRTHPLACE (ciTy or Town).. AT1d erson. .
(STATE OR COUNTRY) Indianag -
g 13. NaME Charles 73 Henry
% | 14, BIRTHPLACE (CITY OR TOWN) :
i ( STATE OR COUNTRY) Indiana
ﬁ 15. MAIDEN NAME Fva W. Smaock
'6 16. BIRTHPLACE (C'TY OR TOWN)
b3 (STATE OR COUNTRY) Irl di ana

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

NOV 151937

1. PLACE OF DEATH

36209
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() CoumF.mnrr mrrrasinne Registratlon District No...................... @@3 97 8 6
(b) Township.... Primary Reglstrotion District No... Registered No...........
© o...Sbe Louus, Mo, . (&) Street No.. BRAENES HOSDILAL st
If death occurred in Hospltal or Institution, write its name instezd of street and number)
{e) Length of residencein city or town where death occurred yra. mos. ds. {f) Howlongin U, S.,If of [oreign birth? ¥ra. mos. da.
1
2. PRINT FULL NAM a.,E.d.;..t.h....g., ..... Tindatrom. : '
(® Residence, No S. _Kingshighway s [ ]
(Ususal place of abode, il no street address, write county or ¢ity) P (1f nonresident, give c¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
\ DIVORCED (torite the word) 21. DATE OF DEATH (MoNTH. DAY, D vear) 10 /20/ 37 .19
Female White Widowe 22 1| HEREBY CERTIFY, That T attended deceased from
5A.1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .
R wirFE of Ogcar Lindstrom

to have occurred on the date stated above, at
The principal eause of death and related causes of importance were as follows:

Date of onvet
Gun_shot wound, right. temple,l ...
_Barnes Hospital, about. 3:35A.
Dct0.. .20, 1937.. . ) .

Namea of operatlon......cn M s
‘What test confirmed diagnosis?

rormant_HENTY. Tindstrom .o

(aooress) BDelleyue, Pa,
. BURIAL, CREMATION, OR REMOVAL -

25. It denth was due to external ez‘l‘mu (violence), fill in nlso th?nllnwi g,
Accident, suicide, or homicide'ﬁ.u.rl..g..i.. € Dateol injur;..o. 2021&7)?

Where did injury occur?......coeunne . Quiﬂ,:MO. ..........................
(Specily city or town, county, and State)

Specify whether inj occurred in Indostry, in home, or in publlc place.
. " Hoom. 1118 Barnes.. HoSD ...

Manner of InJurF. s, TR TN oV s o 7 V—
Natureof injury..............., .

raccANGET 80N, INd. nnt.lO/Elﬂ[’J.'Z..-.....u,_
il /

. FUNERAL DIRECTOR .7
(ADDRESS)

Laocal Regisirar.

——
24. Was diseu}d? injury
{ a0, specily.
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STATEMENT BY LICENSED EMBALMER
1, Floreng...EHCk S— . , Licensed Emba!n}er No. 1284
hereby certify that the body recorded on the reverse side of this certificate was embalmed by. : 111 S
' L.E ;

. . )

No ‘ r;r by i ﬁ \

working under my personal supervision, ' ( f 4 -
- Signed LU B

Licensed Embalmer No/‘.?f .{ ......... T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)




